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dUHITIES AND EXCHANGE COMMISSION EXPIFeS: couceceiercceerenenessesessrarens 5/31/05
~ Washington, D.C. 20549 B BT AT 10
FORM D :
‘ NOTICE OF SALE OF SECURITIES : SEC USE ONLY
- PURSUANT TO REGULATION D, Prefix Serial

'-, 06061361 ! SECTION 4(6), AND/OR | | ‘
: UNIFORM LIMITED OFFERING EXEMPTION
. DATE RECEIVED

Name of Offering (O check if this is an amendment and name has changed, and indicate change.) /\
. i .
Issuance of additional Series E-1 and E-2 Preferred Stock; Stock Exchanges PN
Filing Under (Check box{es) that apply): O Rule 504 O Rule 505 X Rute 506 [ Section'4(6)  KULOE

/&gy REPEIUFD\QB\\~ s i

__ A.BASIC IDENTIFICATIONDATA /¢ o1 98 \\}
1. Enter the information requested about the issuer ' NI IV i

Type of Filing: [ New Filing O Amendment !

Name of Issuer (O check if this is an amendment and name has changed, and indicate change.) ! % A‘;
”
Nexxar Group, Inc. (formerly known as Tri-Axxa, Inc.) | i 203 <3
Address of Executive Offices (Number and Street, City, State, Zip Code) Telepho\nej\lwflbe’r (Including Area Code}
201-477-6045/

140 East Ridgewood Avenue, Paramus, New Jersey 07652
Address of Principal Offices : {Number

{if different from Executive Offices)

Brief Description of Business: Ownershlp and operation of buslnesses engaged in domesﬂc and lnlernatlonal monhey tﬁlﬁrﬁl& Egg!ﬁﬁ

Type of Business Organization

|
and Street, City, State, Zip bode) Telephone Number (including Area Code)

\
|
|
1
1

t
K corporation 1 timited partnershi;:), already formed : O other (please speciuﬂv 1 7 zuﬂa
O business trust [ limited partnership, to be formed | LA I >>
Month Year — A M
FINANG
Actual or Estimated Date of Incorporation or Organization: | 0 l'g I [ 0 gI 2 | X Actual NAN %aled

Jurisdiction of Incorporation or Organization; (Enter two-letter U.S. Postal Servnce Abbreviation for State;’

CN for Canada FN for other foreign ]unsdlctlon)

GENERAL INSTRUCTIONS \

Federal: | '

Who Must File: All |ssuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.S.C. 77d(6). }

When To File: A notice must be filed no later than 15 days after the first sale :ol securities in the olfering.f A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC al the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address. |

Where to File: V.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5} copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.. i

information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the appendix
need not be filed with the SEC. !

Filing Fee: There is no federal filing fee. [

I
State:
This notice shall be used to indicate reliance on the Uniform Limited Oﬂermg Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Secuntles Administrator in each state where sales are to
be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemptlon a fee in the proper amount shall accompany
this form. This notice shall be filed in the appropriate states in accordance wnh slate law. The Appendix in the nolice constitutes a part of this notice and must
be completed. i |

ATTENTION *

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Con-
versely, failure to file the appropriate federal notice will not result in a loss of an available state exemp-
tion unless such exemption is predicated on the flll_g of a federal notice.
Potentlal persons who are 10 respond to the collection of information gontalned in this form are
not required to respond unless the form displays a currently valid OMB contrel number
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1. S ' ‘

A. BASIC IDENTIFICATION DATA |

2. Enter the information requested for the following: X
+ Each promoter of the issuer, if the issuer has been organized within the past five years; .
» Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
« Each exscutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
« Each general and managing partner of partnership issuers.

Check Box{es) that Apply: . [ Promoter [J Beneficial Owner [ Executive Officer ClDirector [ General andfor Managing Partner
i

Full Name (Last name first, .if individual): Angrisani, Frank : !

Business or Residence Address (Number and Street, City, State, Zip Code): " cl/o 140 East Hldgewodd Avenue, Paramus, New Jersey 07652
. ol

Check Box{es) that Appty: [J Promoter [0 Beneficial Owner Executive Officer [ Director [ General and/or Managing Partner
Z |

Full Name (Lasl name first, if individual): Eaton, Eric P
| !

Business or Residence Address (Number and Street, City, State, Zip Code): '_ c/o 140 East Ridgewocid Avenue, Paramus, New Jersey 07652

Check Box{es) that Apply: 3 Promoter [ Beneficial Owner Executive Officer I:] Director [0 General and/or Managing Partner

1 1

Full Name {Last name first, if individua!): Dufty, Christopher
! t

Business or Residence Address (Number and Street, City, State, Zip Code}: +  cfo 5 140 East Flidgew:ood Avenue, Paramus, New Jersey 07652
) , :

Check Box{es) that Apply: - [ Promoter O Beneficial Owner {3 Executive Officer [ Director [ General and/or Managing Partner
i 1

Full Name (Last name first, if individual): Burns, Edward ! ;

Business or Residence Address {Number and Street, City, State, Zip Code): c/o 140 East Flldgewobd Avenue, Paramus, New Jersey 07652

1
I
t
Check Box{es) that Apply: O Promoter ([ Beneficial Owner K Executive Officer [ Director [0 General and/or Managing Partner
1 ]

Full Name (Last name first, if individual): de Ridder, Wim !

Business or Residence Address (Number and Street, City, State, Zip Code): i c/o 140 East Ridgewoiod Avenue, Paramus. New Jersey 07652

Check Box{es) that Appty;' O Promaoter [ Beneficial Owner B Executive Officer |:] Director [ General and’or Managing Partner
| l

Full Name (Last name first, if individual): Levine, Richard : !

Business or Residence Address (Number and Street, City, State, Zip Code): ' clo 140 East Ridgewo'od Avenue, Paramus, New Jersey 07652
. 1
1

Check Box({es) that Apply: [ Promoter [ Beneficial Owner B Executive Officer O Director O General and’or Managing Partner
. t |

Full Name (Last name first, if individual): Luchinsky, Michael :

i !

Business or Residence Address {Number and Street, City, State, Zip Code):| c/o 140 East RidgewTod Avenue, Paramus, New Jersey 07652

Check Box(es) that Apply: (] Promoter [ Beneficial Owner B Executive Officer .[4 Director [ General and/or Managing Partner
t 1

Full Name {Last name first, if individual): Petrilli, Frank ' i

Business or Residence Address {Number and Street, City, State, Zip Code):f c/o 140 East Ridgewéod Avenue, Paramus, New Jersey 07652
] |

(Use blank gheet, or copy and use additional copies of this shéaet, as necessary)
' |
I

i
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A. BASIC IDENTIFICATION DATA |

2. Enter the information requested for the following: i :
+ Each promoter of the issuer, if the issuer has been organized within the past five years;
= Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
» Each executive officer and director of corporate issuers and of corporate general and managing pariners of partnership issuers; and
* Each general and managing partner of partnership issuers.
Check Box{es) that Apply: [ Promoter [ Beneficial Owner ] Executive Officer & Director 1] General and/or Managing Partner
1 . i
Full Name {Last name first, if individual): Bernstein, Brad i |

Business or Residence Address (Number and Street, City, State, Zip Code): c/o 140 East Hldgewood Avenue, Paramus, New Jersoy 07652

Check Box(es) that Apply: =[] Promoter 3 Beneficial Owner [ Executive Officer [X Director [ General and/or Managing Partner
: . I | .

Full Name (Last name first, if individual): Cukler, Benjamin

Business or Residence Address (Number and Street, City, State, Zip Code): ' cfo 140 East Ridgewood Avenue, Paramus, New Jersey 07652

Check Box({es) that Apply: [ Promoter [ Beneticial Owner [0 Executive Officer B Director [ General and/or Managing Partner
. ) 1

Full Name {Last name first, if individual): Garman, Richard

Business or Residence Address (Number and Street, City, State, Zip Code): ; c/o 140 East Rldgewocid Avenue, Paramus, New Jersey 07652

Check Box(es) that Apply: © [ Promoter O Beneficial Owner [ Executive Officer B9 Director [ General and/or Managing Partner

Full Name (Last name first, it individual): Dame, David .

Business or Residence Address (Number and Street, City, State, Zip Code): . c/o 140 East Rldgewocrd Avenue, Paramus, New Jersey 07652

Check Box(es) that Apply: O Promoter [ Beneficial Owner - 2 Executive Officer O Director [ General and/or Managing Partner

| Fult Name {Last name first, if individual): Financlal Technology Vel:'ltures (Q), L.P. and Finanf':lal Technology Ventures Il (Q), L.P.

Business or Residence Address (Number and Street, City, State, Zip Code): | c/o FTVentures, 601 c:allfomia Street, San Francisco, CA 94108
: 1

Check Box(es) that Apply:  [J Promoter X Beneficial Owner [0 Executive Officer E] Director O Genera! and/or Managing Partner

Full Name {Last name first, i individual): Key Venture Partners i, LLC

* i
' ‘

Business or Residence Address (Number and Street, City, State, Zip Code): ' 1000 Winter Street #1 400, Waltham, MA 02451

Check Box(es) that Apply: ] Promoter [ Beneficial Owner 9 Executive Ofticer [ Director [ Genera! and/or Managing Parner
: -

4

Full Name {Last name first, if individual): Cornell, James \ |

1 |

Business or Residence Address (Number and Street, City, State, Zip Codej: c/o 140 East Ridgewood Avenue, Paramus, Noew Jersey 07652

Check Box{es) that Apply: O Promoter X Beneficial Owner [ Executive Officer [ Director [0 Genera!l and/or Managing Partner

1 L]

Full Name (Last name first, it individual): Oak Investment Partners; Xl, Limited Partnership

Business or Residence Address (Number and Street, City, State, Zip Code): | ¢/o 140 East Ridgewood Avenue, Paramus, New Jersey 07652

Check Box{es) that Apply: [ Promoter [ Beneficial Owner Ij Executive Officer [ Director O General and/or Managing Partner

1
] i

Full Name (Last name first, if individual): Lamont, Ann H. | |

Business or Residence Address (Number and Street, City, State, Zip Code):,  c/o 140 East Ridgewood Avenue, Paramus, New Jersey 07652
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B. INFORMATION'ABOUT OFFERING |

'

. Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ........L............. O b3
_Answer also in Appendix, Column 2, it filing under ULOE.
' i
2. Whatls the minimum investment that will be accepted from any mdlwdual?: 3 2,865.00 .
' I Yes © No
3. Does the offering permlt joint ownership of a single unit?.................. l : v W O

4.  Enter the information requested for each person who has been or wull be pald or given, dlrectly or mdlrectty
any commission or similar remuneration for solicitation of purchasers in connectlon with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or stales list the name of the broker or dealer. If more than five (5) persons o be Ilsted are
associated persons of such a broker or dealer, you may set forih the mformallon for that broker or dealer only.

Full Name {Last name first, if individual) N/A . i

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited o Intends to Sclicit Purchasers
(Check “All States” or check individual States)..........cooccveiriini v s [ AN States

Oy Ork Omz1 OlR QA Olcol O Opey Opc OFy O Ory OO0
O OopN Opay' Oiks) Oyl Ora) OME] OMo] O(MA] O My E][l\:/lNl O ms] O {Mo}
OwT OINE] OMv), O DN CIiNME O (NY] i:lINC]I 0oy [[oH] I:l[(!JK] Oior O Paj
Owr) Orsc Oisoy OoN Omg Own Owvg Owva), Owa Owy) Owil Owylr O[PR|

Full Name (Last name first, it individual}

Business or Residence Address (Number and Street, City, State, Zip Code)
|

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Soficit Purchasers '

{Check “All States” or check individual States)............cccceeeviiinnnan. | ................................. l e [ An States
Oy O’k Omz) Om®A A Qdcol Ofern O Ope OFy Omea Omn 0o
O N OpAl. OKs) OKyy Owal O (ME) 'I:I[MD:] O ma O EI[I\;AN] DO ms] Oma]
Omm Ome; Omve ONH O O N O NY) I:I[NC]I O o} O (oH) Di?K] QR {1PA]
Omn Qiscy Ot OmN Omxy Own O Owva Owa Owa Owl Owyl O(PR]

Full Name {Last name first, if individual) i :

Business or Residence Address (Number and Street, City, State, Zip Code) ' |

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INAIVIAUAl STRLES).............c..ovov.eeeeeeeveseee oo eee oo ... J Al States

DAl Ok Okz OrR OcAl Oicol OeT EI[DE] O(ec OfrFyY D[iGA] Omy O o)
Omw O Opa OKs) OKy) Oal 0OME] D[MD_] Qma O O D ms) (MO
OMmT OMNE ON OONH OM O ONY) ONG) Qo) OioH) QK OIOR] O(PA]
Qe Ciscl Owsoy OoN Omx Own Ovn Owral Owa Owv Ow) Owy) OPR)

' l

! |
(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
! |

!
|
1
. ' : |
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1 - * . . o } .
C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS
I -t
1. Enter the aggregate offering pnce of securities included in this offering and the total amount already !
sold. Enter “0 if answer is “none” or “zero.” i the transaction is an exchange offering, check this i
box [ and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged. ' ,
I | Aggregate Amount Already
Type of Security ! : Offering Price Sold
o TSSOSO . | 0 s 0
EQUIRY . eeveers s seermersessessemereeeeeesessssseeseesessssseseeseesessesessosressssosinnesre et sessirssssssnsss 3 5,270,662.00  § 5,270,662.00
. | ;
O common Preferred ‘
Convertible SECUrities (INCIUAING WAITANSY ........cvvevrierreerssesrrars ressshassesssesessnssrsssnsassessssnsensens | 9 0 $ 0
Partnership INTBIESIS ... ....oo i eeee et ee ettt e e s bR e rr e e TR e TR ehe $ 0 $ 4]
Other (Specify) ! : i3 o s 0
Total.. - . — 's 5,270,662.00  § 5,270,662.00
Answer alsqin Appendlx Column 3, if fu]mg under ULOE. f
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of |
their purchases on the total lines. Enter “0” if answer is “none” or “zero.” | i _ _
! Aggregate
. Number Doltar Amount
Investors Of Purchases
ACCTETIET INVESIONS .....i it eeees et e it nae s st ame e e e e e e st v nesmear e maar s e et srrarssnsnned 10 $ 5,270,662.00

INON-RCCTEAIE INVESIONS oo eeeeereee st seee s eeeesbsnas et st ss s assarastssrersssrasentrmsnssrasersrsnnns ) 0 $ 4]

Total {for filings under Rule 504 only} ... JOTT UV RUTUUR TN N/A $ N/A
Answer also in Appendix, Column 4, if fulmg under ULOE. '

3.  If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities |
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C—Question 1.

Types of Dollar Amount
Type of Offering . | Security Sod
Rule 505" N/A $ N/A
Regulation AF .......................................... : N/A $ N/A
Rule 504 ' ' ' NA $ NA
Totall*| NA $ NA
4. a. Fumish a statemént of all expenses in connection with the issuance and distribution of the :
securities in this offering. Exclude amounts relating solely to orgamzatlon expenses of the issuer.
The information may be given as subject to future contingencies. If the amounl of an expenditure is |
not known, fumish an gstlmate and check the box to the left of the esnmaile |
Transfer AGEnt'S FEES......cimmmrmiismnnsms s s sinsensenenne. $ 0
Printing and Engraving COsIS.......coevvv e ecnmsrsneriseseneeseinins {[ ............... a s 0
Legal FeesI | $ 25,000.00
Accounting Fees’l' O $ 0
Engineering Fees|' O $ o
Sales Commissions {specify finders’ fees separately) I O $ 0
Other Expenses (identify) . I : | $ 0
TOl et eros s st sseessssssssessessessosmsesosssesrosre oo erees 8 $ 25,000.00
! Serics C Preferred Stock issued to existing stockholders were exchangcd for Class A Commor‘1 Stock and Series E-2 Preferred Stock and no money

was paid in connection with said exchanges. ' .
600200508v2 3 of 9 |



Lo X ]
[ |

C. OFFERING PRICE, NUMBER OF INVESTOHS EXPENSES AND USE OF PROCEEDS

]
- I
4 b. Enterthe d|ﬂerence between the aggregate offering price given in response to Part C-

Question 1 and total expenses fumtshed in response to Part C—Question 4.a. This difference is the A 5,245,662.00
“adjusled gross proceeds to the issuer.”

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known furnish an
estimate and check the box to the ieft of the estimate. The total of the payments listed must equal
the adiusted gross proceeds to the issuer set forth in response to Part C ~ Question 4.b. above

'D. FEDERAL SIGNATURE

! Payments to
! Officers,
| } Directors & Payments to
! ‘ Affiliates Others
Salaries and fees I O |$ 0 O $ 0
i : | i
PUICHASE Of FEAI BSTAME «.vvvvvevsrvesssessesereeeseeeeeeeneseeemeesseesessmeseseeseee e et iariaiains O s 0 O $ 0
. i I |
Purchase, rental or leasing and installation of machinery and equiprinent O 1$ 0 O $ 0
j
Conastruction or leasing of plant buildings and facilities ... B R a 1§ 0 O $ 0
Acquisition of other businesses {including the value of securities involved in this !
offering that may be used in exchange for the assets or securities of another issuer
pursuant to a merger)... N i (| $ 0 a $ 0
I
Repayment of indebtedNess ..o e e s O I$ 0 d $ 0
WOTKING GAPIAL 1.vevovievree e seesesses e ssesasc s res s eessssees st snsss st smersermerss e rnsnmersvescens O k] 0 | $ 5245662.00
) , i o
Other (specity): I [l '$ 1] O $ 1]
. I
! a !5 O $
‘ I
COlUMP TOMAIS «..e.v ettt e e e e e O !s 0 X $ 5,245,662.00
- . |
Totat Payments Listed (column totals added) .........co.ovveecireninesivcen i | 4} $ 5,245,662 00
|

This issuer has duly caused this notice to be signed by the undersigned duly authorlzed person. If this notlce is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished

by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Hule 502. .

Issuer (Print or Type)

; I . Date
Nexxar Group, Ine. -+ / % / oé

Name of Signer (Print or Type) Signer (Print or Type)

i »
Suzanne Burston anaging Director & Chief Operating Officer

I
I
S
!
|

ATTENTION | ‘

Intentional misstatements or omissions of fact‘cons:titute federal criminal violations. (See 18 U.S.C. 1001.)

.“ i
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